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CONTINUED SOUND RESPONSE 2004





FEBRUARY 5, 2004	SEATTLE, IL





  Sign-up Questionnaire














September 27, 2004 date to be rescheduled


Seattle, WA





Registration Questionnaire 








The tabletop exercise will be conducted in small groups. These questions, which should be answered by the COOP Point of Contact, will help ensure that players receive the highest value from their participation by being grouped with others with similar COOP status and issues. [Note: All questions pertain to the local / regional office in question.]





( Y  ( N   Does your office have a completed COOP plan ?





( Y  ( N   Does your office have a formal COOP Test, Training, and Exercise plan ?





( Y  ( N   Has your office conducted an alert / notification drill in the last 4 months ?





( Y  ( N   Has your office designated an alternate facility ?





( Y  ( N   Has your office deployed personnel to an alternate facility in the last year ?





( Y ( N     Would you like a call from a COOP specialist prior to the exercise ?





Is your Department/Agency  located in a commercial or federal building?  (Circle)








Attendees:





1) Name:		 					Job Title:				


										( Check if COOP


Phone Number: 				E-Mail:					Point of Contact	 


	


2) Name:							Job Title:				


										( Check if COOP


Phone Number: 				E-Mail:					Point of Contact





3) Name:							Job Title:				


										( Check if COOP


Phone Number: 				E-Mail:					Point of Contact





Contact Person





Name:							Job Title: 				





Phone Number: 					E-Mail:	_____    			





Department / Agency:	             							





Address:												




















